Fig 4 X-ray ofskull, showing leontiasis ossea
The figures of steroid excretion in the urine are significant in that the 17-ketogenic steroids are similar in quantityto the 17-hydroxycorticosteroids. From this it may be reasonably deduced that pregnantriol excretion is not excessive and this virilism is not associated with a congenital adrenal hyperplasia. The high level of 17-ketosteroid excretion corresponds to sexual development of 11 to 17 years. This case demonstrates the classical triad of Albright's syndrome, namely cutaneous pigmentation, polyostotic fibrous dysplasia and precocious puberty. This condition is usually found in the female; only 6 cases have been reported in the male (Albright et al. 1937 , Dockerty et al. 1945 there was no history of injury. In infancy, a deformity had been noted in the index and little fingers of both hands; at 2j years she started to walk; there had been no development of hair until she was 5 years old. Her parents and two sisters have no abnormality.
On examination: An intelligent girl of normal stature with a broad forehead and a high arched palate. There was a 20 degree flexion and 30 degree external rotation deformity of the left hip, no passive abduction and passive flexion limited to 90 degrees. Passive movements of the right hip were also limited. The other abnormalities included ulnar deviation of the index and radial deviation of the little fingers at the proximal interphalangeal joints (Fig 1) , valgus deformity of the big toes at the interphalangeal joints and a small cardiac interventricular septal defect.
Investigations: Radiograph of the pelvis (Fig 2) showed bilateral protrusio acetabuli with some irregularity of the articular surface of the left femoral head. Sedimentation rate and Rose's test were normal. (1824), in his original description ofprotrusio acetabuli, concluded that the condition was caused by gout. Since that time there have been over 250 cases reported, but only a few were in early adolescence. The small number of case reports in children may be due to the fact that stiffness of the hips and the resultant awkwardness at gymnastics may be insufficient to make the parents seek treatment; pain is the usual presenting symptom of protrusio acetabuli but does not occur until the development of secondary osteoarthritic changes in early middle life. Protrusio acetabuli may become manifest at pregnancy and is a cause of foetal malpresentation (Francis 1959) . A review of the literature has revealed many causes for protrusio acetabuli and it is clear that an accurate classification should be based on the radiological findings combined, where possible, with the known etiology. Golding (1934) proposed a classification divided into three groups: (I) Growth disturbance. (2) Rheumatic, subdivided into (a) specific infection, (b) non-specific infection and (c) metabolic. (3) A heterogenous group of gross bone destruction occurring as a result of neoplasm, tuberculosis, syphilis and other rarer causes. Overgaard (1935) suggested a classification into primary and secondary protrusio acetabuli. The secondary causes range from infection to trauma and are frequently unilateral with a male preponderance; this type is not relevant to the case reported here. Overgaard further subdivided the primary type of protrusio acetabuli into osteo-asthenic and osteoarthritic, the differentiation being largely dependent on the late or early onset of osteoarthritis. The condition in the girl reported here is difficult to correlate with Overgaard's classification unless the right hip is osteoasthenic and the left osteoarthritic.
In conclusion, there is evidence to suggest that in this girl the cause of the protrusio acetabuli is a growth disturbance (Gilmour 1938) . Radiographs of her phalanges (Fig 3) are similar to those of cases of osteodystrophy (Figs 4 & 5) ; the high arched palate and long tapering middle fingers could be a forme fruste of arachnodactyly (McKusick 1956 ) but the lack of hypermobile joints and absent eye signs do not suggest this diagnosis; the ventricular septal defect and the delayed development in infancy give further evidence of an anomaly of growth. The pain may be due to osteochondritis of the acetabulum but its cause will probably remain a mystery as it has subsided after a period of rest and physiotherapy.
